found it hard to stomach the letters and articles in the journals of that period from practising doctors whose main, or even only, concern seemed to be what level of compensation they would get on transfer of their privately owned practices to the state. Property rights loomed large, and much wheeling and dealing must have gone on between all the various factions. And yet it all seemed to be resolved quite quickly and with a wealth of enthusiasm and goodwill on all sides.
My first few years as a permanent resident in the United States have coincided with a period of intense debate about the prospects for a US national health service. Again, I have found myself too busy with other things to be anything more than a sideline spectator of a scene which is far more complex (not to say bewildering) than anything I remember in Great Britain thirty years ago. By comparison, American football and baseball (which are confusing enough, in all conscience, to a new immigrant) are child's play to follow. The forces pressing for a national health service, or at least for a * For much background information and insightful discussion, and for guiding me into the complex literature on the subject of this report, I am much indebted to my wife, Nancy Arnold-Towers, Administrative Director of the Family Planning Clinic, Department of Obstetrics and Gynecology, UCLA, and graduate student in the UCLA School of Public Health.
comprehensive national health insurance scheme, have been gathering strength here in recent years. It seems generally to be thought inevitable that, before the end of the decade, some scheme or other will be approved by both Houses of Congress, and will not be vetoed (as, depending on its precise provisions, it might have been under the previous President) by Jimmy Carter. Sickness is too threatening financially to the average family today, and something must be done to alleviate at least that part of the anxiety associated with illness.
Spiralling costs In the 'American health empire' In every advanced country in the world the cost of health services has in the past three decades been increasing at a rate far beyond the expectations of a national health service in the mid-I940s in Britain.
Nowhere has the cost inflation been as high as in the US where the annual rate is frequently at least twice that of the overall inflation rate. Partly, this is due to the extraordinarily advanced technology that is available. Partly it is due, no doubt, to the provision (on a fee-for-service basis) of unnecessary services. Mostly, I suspect, it is due to increased consumer expectation and demand: for example, whereas in most parts of the world a patient will accept all kinds of mild pathology as a normal condition of living, any middle-class patient in America is likely to expect to receive medical or even major surgical therapy whenever he or she feels the mildest discomfort or distress. It is probably the unbridled expectations of the general public concerning the 'miracles of modern medicine', and the inevitable disappointments that result, that have contributed most to the recent malpractice crisis, and thus to a further increase in medical costs. Insurance premiums for doctors have reached fantastic levels, and the cost, of course, is passed on to patients or their insurers. Everybody seems to make money out of medicine here: not merely the health-care providers, at all levels, and in a thousand different groups, but the building industry, the insurance companies, private investors in both profit-making and non-profit-making hospitals and nursing homes, bankers and lawyers, and the complex and vast pharmaceutical and bioengineering companies, and the commercial laboratories ready to do any clinical test you want.
Medicine is truly 'big business', and that in the country where concern for business and profits is regarded as the fundamental drive which, together with the drive for 'rugged independence', has made the country so great, so powerful, so successful. Effecting changes in the 'American health empire" is no easy task. The more radical the proposals, the less likely they are to receive proper attention: short of a revolutionary upsurge of protest against the 'health empire', it is unlikely that anything like the British NHS will come about. A recent survey of the history of the British experience opened as follows:
' 'National health insurance will fail because it fails to face the fundamental questions about our health system -control, accountability, accessibility, priorities, responsibility to the community. And it fails this test precisely because it is national health insurance. Under an insurance mechanism, no matter how liberal, the private delivery system performs a certain service and the public funding (insurance) system pays for it. The public users may try to persuade the controllers of the private delivery system to change the system, but no attempt is made to take the power to control away from them. The key issues about the health system are thus removed from the discussion right from the start.
'To this dead end we can only propose the fundamental alternatives: the only way to fundamentally change the health system so that it provides adequate, dignified care for all is to take power over health care away from the people who now control it. Not merely the funding of the health system, but the system itself must be public. It then becomes possible to face such questions as how such a 'national health system' can be made responsive to the community and accountable to it, how to insure that patient care is the primary priority of the system, how to insure equal access to health institutions and to practitioners, and so on.
'Many people have suggested that national health insurance might be a step toward such a national health system. Others argue it will be regressive. By providing financing, it will stave off the collapse of the present system for a few short years, and will strengthen some of the enemies of change. At the same time, though, it will establish the necessity for the government to guarantee the right to health care for all, and it will arouse even greater expectations of adequate health care Thus national health insurance is not clearly either a step towards or a step away from a national health system -it's more of a shuffle sideways.'1 Interestingly enough, it may turn out that the very abuses of the fee-for-service system, some of which have recently been revealed and given wide publicity, might prove its own downfall. Practitioners may come actually to prefer to be salaried rather than run the risk of heavy fines, or further increase in malpractice insurance costs, or be the butt of jokes and a general suspicion that private practitioners are all involved in the rip-off scandals. The recent disclosures of flagrant dishonesty by doctors and laboratories who deal with Medicare (elderly) and Medicaid (poor) patients have shocked the conscience of the nation and its legislators. On a 'fee-for-service' basis, when the charges are to be sent to 'the feds' for payment, it is all too easy to cheat. Those who have done it on a scale amounting to grand larcency are now being investigated by Congressional committees. The Senate Special Committee on Aging has heard testimony (Los Angeles Times i8 November I976) that 'the conspiracies to defraud the public in the health-care field are enormous in scope and complexity and pervasive through every area of our nation. To cope with them effectively will require a massive effort on the part of the federal government.' Doctors, dentists, pharmacists, clinics, laboratories, nursing home operators and those who sell supplies to nursing homes were characterized as 'corrupt profiteers at the ready, seeking opportunities to line their pockets at public expense'. The chairan of the committee, Senator Frank Church (Democrat), who is known as a supporter of reforms in health insurance, said: 'We can't move to national health insurance until we eliminate fraud'. The fraud schemes are said to be so complex and sophisticated that 'they require a special staff of highly trained professionals working full time to even provide the ghost of a chance of coping with them'.
If it turns out that they cannot be adequately controlled, and if this becomes a major factor preventing reform, then even the American Medical Association and other conservative groups might look more favourably on the prospect of a (largely) salaried service, and might be prepared to sacrifice their ideal of a free-enterprise system of medicine in favour of one that would not only protect the profession in many areas where it is currently very vulnerable but would meet the major purpose of improving services to the public. In recent years there has been a great increase and improvement in delivery of services by the Veterans Administration hospitals. They have demonstrated to increasing numbers, and at all levels of society, just how good a government hospital service can be. There are many physicians these days who actively seek employment in such hospitals in preference to private practice. They profess that as well as not being subject to anything like the 'hassles' of private practice, they generally come off better financially in the long run, because they have no office overheads, no nurses, secretaries, radiographers, etc, to employ, and in particular, no malpractice insurance premiums to pay out of their earnings.
The next few years will be a fascinating time in the further advance (or decline) of the American system of health care. 'Number one, I don't think that a national Government sponsored health insurance program has worked very well as far as the patient is concerned in any country where it has been tried, and that is particularly true in Great Britain and several other countries, so I don't think it is the best way to improve health care.
"Number two, it would be very expensive, and I don't think we could afford it. But 'Coverage must be universal and mandatory. Every citizen must be entitled to the same level of comprehensive benefits.
'We must reduce barriers to early and preventive care in order to lower the need for hospitalization.
'Benefits should be insured by a combination of resources: employer and employee shared payroll taxes, and general tax revenues. As President, I would want to give our people the most rapid improvement in individual health care the nation can afford, accommodating first those who need it most, with the understanding that it will be a comprehensive program in the end.
'Uniform standards and levels of quality and payment must be approved for the nation as part of rational health planning. Incentives for reforms in the health care delivery system and for increased productivity must be developed.
'We must have strong and clear built-in cost and quality controls. Necessary machinery for monitoring the quality of care must be established.
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'Rates for institutional care and physician services should be set in advance, prospectively.
'Maximum personal interrelationships between patients and their physicians should be preserved; freedom of choice in the selection of a physician and treatment center will always be maintained.
'Consumer representation in the development and administration of the health program should be assured.
'National priorities of need and feasibility should determine the stages ofthe system's implementation. While public officials have continued to dispute whether coverage should be catastrophic at first or comprehensive immediately, the system has become a comprehensive catastrophe. We must achieve all that is practical while we strive for what is ideal, taking intelligent steps to make adequate health services a right for all our people.
'A basic concern shall be for the dignity of the person, not for the individual's wealth or income.
'Incentives for the reorganization of the delivery of health care must be built into the payment mechanism.
' 'A: Well, there are many ways this can be done. We now have an almost uncontrollable inclination to build health care facilities that are not needed. We've got too many beds for instance in some areas of our country and still building them. (There is) very little correlation between meeting a community's need between the private and the public installations.
'We've got too much emphasis on in-patient care -sometimes almost forced on the patient -by the unwillingness of the insurance companies to pay unless a patient is an in-patient. I think we need to have more emphasis on out-patient care. I think we've gotten too much advanced technology going into medicine when sometimes the return on the investment is very slight. We've got too much emphasis on the treatment of disease once it's become serious, and inadequate routine preventive care. We've got too little monitoring of the inclination of doctors and insurance companies to kind of orient the patients into accepting health care beyond their own needs.'"3
Well, campaign promises are one thing, We shall have to wait and see how the new Adminstration really faces up to one of the major challenges of the American way of life.
